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This repart is randatory wuder PL. 86-257, &5 ames fed. Falure fo comply may result in iming) presecution, fnes, or ¢l persities as provided by 28 U.S.C 439 gr 44C.

L READ THE DIETRUCTIONS CAREFULLY BEFORE PREPARING T35 REPORT. I

1. File Number U- o2 26077 2. Fiscal Year Covered From:
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[ 3. Neme and address of person fiing. 4. Name, fite nurnber, and z-12ss of labor organization.
Name J /v /[ o 7 D /e ye s e Newe B 7. . -f'/ée:m’(w:f ety G o it
’ Lahor Organization File *erber () 3 /- ??2/
P.O. Box, Bidg., Roam No., if any P.O. Box, Building a»d Rerors: Number, if any
St SIS Wesie 44/ e Sweet s/ s/ ST e c7er /511/ =
City C/é) cd')& Cay 0//@5970
 sae ¢, aP ot Fod2 YIS saw ' T ZPCute+4 Lok WL

i Pre 5/'4"01%

Emter appropriate data Isetow I, during the past fxeal your, You o your spouse or minar child directly or infireetly had any of the following interests
{exzopt s cpecified in the exclusions sot fosth in the rstrocticrs):

A Held an inferest in, engaged in transactions (incudng loans) with, or derived income ar other ecanamic beaefit of
monetary vahre from an employer whase emplinees your organization represents or is active i szeking to represent

6 Name ard address of Employer (induding trede re=e, ifany) 72 Nature of Interest, Trazction, of oome.

Name
| Trade Name, if any:

P.O. Box, Bidg., Room No., if any

7.b. Amount,
i Shreet
- cy
| State ZiP Cate: + 4
Signature

15. Signature and verification. The undersigne: diecares, under penalty of Perjury and other applicable porrliies of te law, that aif of the information
submitted in this report (ncluding the isdormation corzimed i any accompanying docurmernts), has been ex: =ned by the signatory and is, to the best of the
undersigned’s imowiedge and belief, true, comect, zrd complete. (See the section on penaties in the instrcios)
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Fie Nurrber U-

B. Heldanﬁaeslmmdamadmcrmn'ﬁ:eﬁlmmmmma business {1) 2’
substantia? part of wwhich consists of buying Tom, s=ilg o7 lezsing to, or athengise dealing with the hus'ts
of an employer whose employees your bor org: rinJor represents or is aclively seeking to represe, o7
(2) any part of vhich consists of buying frarn or stfling or ‘easing diredclly or indireclly to, or ctherwise
deaiing with your latar erganization or with a Jus! invitich your labor organization is interested.

8. Name and address of Business (nducirg trece ===, if any).

Name

Trade Name, if any:

P.0. Box, Bidg., Room N, i any
Street

City

State AP Caiz e 4

9. Business desfs wily

a. Lakor Omawz— I
b. Trust

¢ Enployer

10. if 9.b. or 9.c. is checked give trust or emplinyer's aome:

N2 L7t i Fo o atanf SO 55 4 Lo ] e

Trade Name, if any:
P.O. Bux, Bidg, Room Mo, Bany  “Jury7e o Aon? fee flowre
sweet ¥ 2 Lo SHre.7T
Gty /z;/g/a/,'.s‘

State /{,,//c,(/ arcez+s D/ Y o

11.a. Nature of such dea' ng.

//o f&/ //a'//_—/cy ‘7%" Ca/fé/clcé .

\

 11.b. Approximate dolTar vel 52 of such dealing: Z722./5

12.a Nature of inter23t [z = cr oome recehed.

12.b. Amount.

or from any taber refafiors consultamt to en employer amy payment of money

C. Received from any employer {other than an arployer covered under parts A and B above)

or other thing of valie.

13.a. Name and address of Employer or Labar Relzfars Consultam
(including trade name, if any).

Name
Trade Name, i any:

P.O. Box, Bidg , Room No., if any

14.a Nature of paymnznt.

Street
City
State ZPCxds + 4
14.b Amount of payrmen
13.b. Is the Busitess an Employer erCerzhatt ?
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